Relation of anxiety and depressive symptoms with perceived social support according to gender within infertile couples Objective: Evaluation of infertile couples' emotional symptoms and perceived social supports according to gender differences.
INTRODUCTION
I nfertility is described as not being able to conceive a pregnancy despite having unprotected sexual intercourse for at least a year. Infertility is considered a stressor that can bring about a life crisis due to its creating a situation with uncertain results (1) . Persons might perceive infertility as a loss of control over their own lives. Fertility is seen as an important condition for individuation (2) . It is commonly known that in many cultures, childless females are ostracized, stigmatized and exposed to discrimination (3) . In some cultures, being a mother is the only way for improving a woman's status in her society and family (2) . In many societies, infertility is not only a health problem; it is also seen as a deficiency. This turns infertility into a life crisis that is hard to share with others, bringing together psychiatric and social problems (4, 5) . The partners' reactions to infertility may change according to the gender of the partner causing infertility (6, 7) . Both infertility itself and examination and therapeutic approaches made to support reproductivity challenge individuals' and couples' coping skills and social support resources and consume their physical and emotional energy (8) . Infertility also causes sexual dysfunction, depression, anxiety, and disruption in relationships (9) . Infertility affects individuals negatively in many ways. This situation may produce different psychological repercussions on people (10) .
In the literature, there is a debate suggesting a bidirectional relationship between infertility and psychiatric disorders. That is, infertility might be both cause and result of psychiatric disorders (6) and emotional problems like depressive and anxiety symptoms (6, 11) . Opponents claim that the emotional situation does not have any effect on pregnancy (12) . Proponents, on the other hand, show that high anxiety levels and depressive symptoms in the beginning of the treatment can decrease the chance of women to get pregnant (13) .
There are several studies that reveal psychiatric diseases to have high prevalence in women receiving treatment for infertility. Depression and anxiety are the most common disorders among these (14) . There are studies showing that both infertility and its treatment can cause these diseases (15) . The rate of mild depression in females in infertility treatment varies from 12.0% to 54.0%. Anxiety disorder has been found at a rate between 12.0-23.0% in these studies (16) . In another study, 40.2% of people that have infertility treatment suffer from psychiatric diseases. Anxiety disorder reaches the highest rate among these with 23.2%. Major depression follows with 17.0% and dysthymia with 9.8% (14) .
Studies show that psychological issues encountered in infertility decrease the success chance of the treatment and lead to interruption of treatment (17, 18) . This observation emphasizes the importance of providing psychological consultation to infertile people (19) .
It has been claimed that infertile couples seek social support from their families and friends, not reaching out for professional help, and the social support that they look for might have a protective effect on the stressor (20) . It has been stated that as an adverse effect, perceived social support can increase anxiety and depressive symptoms in infertility (21) or it can decrease emotional stress (22) .
Some studies in Turkey (13, 23, 24) have investigated the emotional side of infertility, anxiety and depression levels of infertile women compared with healthy females, but men were not included in any of these studies except one (25) . In another study, differences between emotional symptoms of infertile couples that are informed about the practices made before infertility treatment and those that are not informed have been evaluated (26) .
Purpose of this study is identifying emotional problems caused by infertility in infertile couples that apply for infertility treatment and including the ones that need psychiatric treatment into an appropriate program. In this perspective, anxiety and depressive symptom levels and social support levels of infertile couples during treatment have been researched.
METHOD
Specific inclusion/exclusion principles have been used for researching differences in social support levels and emotional stress according to gender that might occur due to infertility. Sixty six couples composed of nulligravida females and males that did not have a biological child applying to Turgut Ozal Medical Center Reproductive Health Center consecutively in order to have a child with the help of assisted reproductive techniques have been enrolled in the study, including those that were candidates for interventional treatment like in-vitro fertilisation (IVF) or intracytoplasmic sperm injection (ICSI), not having any other health problem except infertility, and who had not been diagnosed with Axis-I disorder and/or did not have a treatment history according to their history and their mental state examination.
The infertility group consisted of primary infertile couples that had not been able to conceive a child for at least one year who applied to Turgut Ozal Medical Center Reproductive Health Center for having a child with the help of assisted reproductive techniques. Following their application to the Reproductive Health Center, couples were taken into the study in the evaluation phase. The study was approved by the Turgut Ozal University ethics committee.
After providing the patients with information and receiving their consent, couples that accepted to participate in the study were evaluated according to their current or previous psychiatric Axis-I diagnoses by a psychiatrist using SCID-I, an instrument developed by First et al. (27) according to DSM-IV standards and translated and validated by Corapcioglu et al. (28) .
The sample consisting of 66 couples has been divided into 4 groups according to the following criteria: a) Combined infertility group (CI): 4 couples where both female and male have problems to conceive, b) Female-originated infertility group (FOI): 15 couples with healthy male members but infertile female members, c) Male-originated infertility group (MOI): 37 couples with healthy female members but infertile male members, d) Unexplained Infertility group (UI): 20 couples where no problem potentially causing infertility could be identified either in the male or in the female partner.
As data collection form and assessment instruments, Hospital Anxiety and Depression Scale (HADS) and Multidimensional Scale of Perceived Social Support (MSPSS) were administered to women and men simultaneously in separate sessions to receive sociodemographic information before starting treatment procedures.
Measures
To measure social support and emotional condition, MSPSS and HADS scales were used, which are based on self-report.
HADS was applied for evaluating anxiety and depressive symptoms, considered as the emotional stress produced by infertility in infertile couples.
The study was started with 140 persons (70 couples); 8 persons' evaluation forms were excluded, having been filled in incompletely.
A statistical analysis was carried on based upon the infertility group consisting of 132 persons (66 couples: 66 women, 66 men).
Hospital Anxiety and Depression Scale (HADS):
HADS is a self-assessment scale developed for identifying anxiety and depression risks, measuring their level and level change in people that have a physical disease, applied in primary health care services (29) . It was translated to Turkish and validity and reliability studies have been made (30) . Its subscales are Anxiety (HAD-A) and depression (HAD-D). It includes 14 questions in total, 7 of which (odd numbers) measure anxiety and the other 7 (even numbers) depression, using four-point Likert-type measurements. At the end of the study made in Turkey, the cutoff score for anxiety subscale was established as 10/11 and the cutoff score for depression 7/8. Patients with higher scores than these are evaluated as risk group. While the minimum score for both subscales is 0, the highest score is 21. HADS is chosen because it does not include any questions about physical symptoms.
Multidimensional Scale of Perceived Social Support (MSPSS):
The original form of this scale was developed by Zimet et al. (31) and its translation, reliability and validity studies were made by Eker et al. (32) . Sufficiency of perceived social support received from three different sources is evaluated subjectively by the Multidimensional Scale of Perceived Social Support (MSPSS).
The scale with 12 items includes three different types of support, namely, family (3, 4, 8, 11) , friends (6, 7, 9, 12) , and significant other (1,2,5,10). The total score of the scale is the sum of the subscale scores. Scores of subscales of the 7-point Likert-type scale vary between 4 and 28 and the total score of the scale ranges between 12 and 84. If the resulting score is high, it shows high level of perceived social support.
In the factor analysis made for structure validity of the scale, 3 factors have been identified: Cronbach's Alfa factors are found to be 0.89 for the total scale, 0.85 for family support, 0.88 for friends' support and 0.92 for support from significant other, which is considerably high.
Statistical Analysis
For all analyses, SPSS (Statistical Package for Social Sciences) Version 16.0 was used. Frequency analysis to examine the characteristics of the participants was run. Student's t tests and logistic regression analysis were carried out across genders as well. However, the four groups of couples were not normally distributed (Table  1) . Spearman rho correlation coefficients were used for variables across non-normally distributed groups. Also Mann-Whitney U and Kruskal-Wallis tests were run for group comparisons. Bonferroni correction procedure was considered as well.
RESULTS
Participants' mean age and duration the couples' marriage were 30.56±5.14 and 77.61±52.59 months, respectively. Across groups, participants' educational and socio-economic status information are summarized in Table 1 .
Anxiety and depressive symptoms and social support perceptions of couples was measured. In the correlation analysis, depression, anxiety and perceived social support variables were found to be correlated with each other (p<0.01). It was found that as social support scores increased, anxiety and depressive symptoms decreased ( 
DISCUSSION
Infertility is a condition that has cultural and generic aspects bringing together medical, psychiatric, psychological, and social problems. Infertility causes symptoms like shock, repudiation, sadness, depression, anxiety, sexual dysfunction, and somatization (6,7).
There are several studies that research relations between infertility and psychological symptoms. Most of these studies show that there is a significant relation between infertility and psychological symptoms. It has been found that the biggest psychological difficulty for infertile patients is anxiety, and for those whose treatment failed, depression is the biggest psychological problem (14) .
According to the result of logistic regression analysis, age and anxiety predict the difference between genders.
Whether infertility is caused by the male or the female partner, anxiety levels in women, being in the primary focus of the treatment, may be higher. The study reveals that the female partners in 66 infertile couples that had no Axis-I psychiatric diagnosis had higher anxiety symptom scores than the men. Similarly, Guz et al. (23) previously found that females with infertility reported more anxiety and low self-esteem when they perceived low social support from their husband and family. However, apart from previous findings in the literature (1,33,34) no significant difference was found between genders in terms of depression. There are also significant differences between reactions to infertility shown by males and females. While men act as if they have fewer problems with this situation, females talk more about their issues (35) . Also, independently of who is the reason for the infertility, females take more responsibility and feel more guilty (36) . In general, infertility is accepted as incompetence by couples in Turkey, as there is social pressure upon married couples to have children. In particular, women are expected to be fertile. Otherwise, infertility in women may result in divorce in some regions of Turkey (37) . In the present study, anxiety symptoms were higher among females than males. This may be a consequence of the view that infertility is a responsibility of the woman, and of social pressure directed at women. Perceived responsibility and pressure frequently may lead women into anxiety. Although the severity of depressive symptoms was similar between genders, a significant difference in anxiety scores was considered to confirm one of the study's assumptions: that females with infertility experience more affective discomfort than their husbands.
Participants were compared according to their groups as well. When the CI group was compared to the FOI group, they were statistically different in terms of anxiety, support from significant other, friends, and total perceived social support. However, there was no significant difference in terms of depressive symptoms across groups. Depressive symptom levels of infertile couples from previous studies matched our findings and were identified as normal levels (26) or higher than our findings (38) . On the other hand, it was found that the FOI group reported significantly more anxiety than the CI group. Additionally, the CI group was also significantly different from the IU group in terms of anxiety. The IU group reported significantly more anxiety than the combined infertility group. In the literature, there were findings reporting either that couples with infertility have higher anxiety scores (1, 34) or that couples with infertility have anxiety scores in the normal range (26, 39) . The social role rooted in maternity may cause women to perceive infertility as a threat; which in turn may cause them more anxiety (21, 23) . As women manifest negative affective reactions, men may cope with the social role by denial or ignorance (40) . Therefore, in the FOI group, anxiety is more explicit than in the MOI group. The words "woman" and "mother" are commonly used interchangeably in Turkey. Not having a child is socially perceived as a loss of social status. Infertility is seen as not being able to be a good wife, resulting in a lack of attractiveness or loss of femininity or masculinity. While infertile couples are plagued by feelings of incompetence and guilt, they also bear social pressure rooted in invasive questions about when they will have a baby and so forth. Women feel the burden of infertility the most. Especially in the countryside, they may be alienated. In some cases, in order to preserve their marriage, women have to tolerate that their husband visits another fertile female (Kuma in Turkish) in order to father children (41) . There are some possible reasons that may lead to more anxiety symptoms in the FOI group. That is, females may perceive a greater burden of social pressure due to deviation from the social norms and stigmata, perceived responsibility, feelings of guilt, shame, incompetence and worthlessness than males with infertility.
It has been said that social support may decrease emotional stress of infertility (42) . As stated in studies made about the psychological effects of infertility, feeling anxiety, anger, guilt, inadequacy etc. becomes easier for persons that do not have particular support factors and cannot deal with infertility and the problems coming up together with it (24) . According to some studies, not having the spouse's and family's support causes a deterioration in the mental health of women (25, 43) . Due to gender roles, in case of stressful events, while women can seek help and support explicitly, males are expected to solve their problems themselves and demand less support (44) .
As the perceived social support of couples increases, anxiety and depressive symptoms are found to decrease. In sum, it can be say that psychological distress related to infertility is mostly due to external factors rooted in the society rather than internal stressors. Different findings about this subject have been reported in previous studies. It has been stated that before applying for the help of an expert, infertile couples look for their families' and friends' support, and as social support can decrease infertile couples' emotional stress (22) , on the other hand it can also increase emotional stress (21, 45 ). In the current study, in contrast to previous findings in the literature, there was no significant difference in terms of perceived social support between genders, which may be resulting from sample size. Current findings were not consistent with Soaris's previous results claiming that females perceive support more from their family than males and at a similar level from friends (44) . Although there are findings suggesting that women in couples with infertility have more perceived social support (33) , by contrast, some research revealed that males have more perceived social support as well (1, 46) . Although perceived social support by gender is contested in the literature, what counts is that individuals cope better with infertility and its responsibility when they perceive social support to be sufficient for themselves (47) . In a study made by Erdem et al., it was observed that as the women's perceived social support decreases, their mean scores of depression increase (48) . In another study by Guz et al. (23) , anxiety and low self-respect have been found in infertile women that received negative reactions from their spouses and families. Whether infertility is caused by the woman or not, due to being in the primary focus of the treatment, women's anxiety levels can be higher. Correspondingly, the CI group perceived significantly more support from significant other and friends and total social support than in FOI group. It was found that FOI couples reported significantly more anxiety than the CI group. The MOI group perceived significantly more support from significant other than in FOI group. Females in the infertility group may be reluctant to share affective difficulties. That may increase their emotional burden, sense of responsibility and social pressure more than in males; in turn leading to a limitation of the perceived social support. It has been suggested that limited perceived social support for females may be related to higher anxiety.
Sharing feelings and concerns provides huge assistance in dealing with problems in infertile couples. It enables growing awareness that infertility is not only women's or men's indivual problem; it is the couple's joint issue. The findings acquired in this study show that women's anxiety level is higher than men's, but men are also affected by this process. It is important to examine facts from a biopsychosocial perspective and to support seeking psychiatric help. As a result, professional support must be given to both members of a couple.
